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ed or printed in ink and signed by

Report must be Iggib_le,
esignated record keeper) and candidate.

the treasurer {or

3. This Statement covers From: / / f to //Z T/ Wad
R R 1e] 2y ear MO Liay Year

1. Committee 1.0. Number

150320 - Terry Watson for

Bangor T P .
2. Committee Name gor Township Supervisor

4. Candidate Last Name First Name M.E

Watsoen . Terrg

4a. Office Sought Including District # or Community Served (If applicable)
Bangor Township Supervisor

4b. County of Residence Bay

5. Committee’s Mailing Address

93 River Trail
Bay City, M3I
Area Code and Phone
If the address in this box is differant from the committee

mailing address on the Statement of Organization, mail may
be sent to this address by the filing official.

48706

6. Treasurer's Name & Residential Address
Sheri L. Schumann

3117 Yorkshire Drive
Bay City, MI 48706
Area Code & Phone ©89)686 -8182

7. Treasurer's Business Address
3535 0l1d Kawkawlin Road
Bay City, MI 48706

Area Code and Phone 389) 686-7680

8. Designated Record keeper's Name and Mailing Address (If the committee has a
Designated Record keeper)

Diane L Clark
3296 E. Fisher

Area Co%eaazd &iorjn:ey{' M% 48706 989-
. 089-684-2546"

9. TYPE OF STATEMENT
9z, [_] Pre-Election OR

Pre-Election or Post-Election Statement relates to:

Date of Election, Convention ¢ Caucus

Month Day Year

9b. [] Post-Election

[ General

9c. [¥] Annuat Statement (_Z_f& Coverage Year)

9d. ] Amendment to Campaign Statement (Complete Item 9a, 9b, 9¢

O Prirnary or 9e to indicate which Staterment is being amended)
[] convention [ schoot e, [[] Dissolution of Candidate Committee
3 special [ caueus

Effective Date of Dissolution

Month Day Year
By checking this item, \We certify that the committee has no assets or
outstanding debts, including iate filing fees. Note: The disposition of
residual funds must be reported on Schedule 1B and the Summary
Page.

-t

A committee that does not have a Reporting Waiver must file all
If any of the information listed in ifems 2, 4, 5,6, 7, or 8

Schedules. Direct contributions, in-kind contributions, loans, expenditures, and outstanding debts count against the $1,000 Reporting Waiver

has changed since the information was shown on 3 i ]
amendment to the Staternent of Organization should accompany this Campaign Statement. If a request for a Reporting Waiver is not réceived on or
before the filing deadiine of a required campaign stateinent, that campaign statement cannot be waived.

required Campaign Statements. The Campaign Statements must include all applicable

threshold.
e committee's Statament of Organization, an

myl\our knowledge and belief the contents are frue, accurate and

Current Treasurer or Sheri L ‘Schumann

Designated Record keeper

10. Verification: 1\We certify that ali reasonable diligence was used in the

prgpasation of thjs statement and attached schedules {if any) and to the best of
complet

Date / gQ\O ﬂo/ﬂ <

Type or Print Name

Candidate Terry L. Watson !

Type or Print Name

l/‘ Slénature M / Mo Day Year
M\;"g% /%A»J vse _/_ 25" IO/

Sigpatare 7 7 Uay— Year

,,,,,,,, Authority granted under P.A_388.0f 1976

7 €
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651 MISHIGAN DEFARTMENT OF STATE
BUREAJ OF ELECTIONS

‘ 1. Commiites 1.0, Number ,_,_/ Sﬁo 3"} Dj WY’ w‘ﬁeﬁ}? 1@/’

/ :
SUMMARY PAGE % fa / b S f
i A DN Sy < Myper isee
| CANRIDATE COMMITTEE & Gommiiaa Nerms £2 L F.
RECEIFTS ’ Coilupit ) Colurhrt 1l
! Thie Paried Gumuintive This siuction cyels
4, Eontrihutlans [
& ltzmizeg (Schadule 14 - Goiumn 6) i o) 8
B Lnilamized (ome thar §20.97 882N - 0 Sctedulo) f3h) 5 NOT APFLICABLE -
% Bublotal of "Coniibutions™ { il ] Qe g .,@.ZEL___
4. QUar Receipts (Schaduls 14 1, Eolumn 8) oy (18} s
) : a0
& TOTAL CONTRIBLTIONS AND OTHER RECEIFTS 8y & {2ns (07!2? /
{AdS Lir 3¢ - Lina &) .
IN-KIND GRNTRIBUTIGNS & EXPENDITORER ) :
. Yol Contributlons (Sehaduls 1=K, Galrn 7) b @y s 21.)% 5 YA SR
7. InKind Expanditures (Sehodulp 184K, Goluin 5 ECE (2213
CIPEMOITHRES
, )
g Expgnd L1, T 5__ on
0. iteized [Schadute 1B, Column 6) . {Ba) % Q.
b. Ramized Gai-Outahe-Vale (Behsduta 180) an.) 5
6. Unitemizerd flona than $50.01 aa¢h « N6 Schadute) d) $
% TOTAL EXPENCITURES (Add Line Ba + Line B8 + Lins Bt '+ (9 § So® (2338 b/ 37
HEIDERTAL ERRENIE DO EMERTS ”
(Officahaidar Dnly)
0. Pizurements ) L
£ itamizad (Schadula 16, Cohumm §) {10n}%
b, Unitamizad (laas ihan $50.01 sach - riy Schadula) ¢
100.)
11. TOTAL (NCIDENTAL EXPENAR DISBURSEMENTS -
(Add Lina 198 + Line 105}
— {11) § : {2495
CEATS AND OBLIGATIONS ' '
12, Dabta and Obligetions o
& Chward Ry N oMMty (Schadula 15) © (126} % / D'ERG;HJ) 2.
b, Gwerd 10 tha Gommitten {Bchedule 15) i
. 1200 8 g v e
.'_ A
13. Ending Snianca of tast rapot Wed : (13} % j 1 ; l ! 0-0 ;
{Enfar 2600 i na pravieus reporis hove b fied.) :
14, Ai;'m?l {_amivad duriny mpgﬂéng pug:d i i {14y % N
Ling 5, Totn Gnhiuilons Har Ransip)
m:: OTETA 13 " | dnes, LUL OO
AT b Audd iines 13 BriG 14 i e
A ﬁnd:ur?l axgan%a#,lmnn raponting parkd - {18)- 8 SO .00 . ' ;’;
fa B n o]
17. ENDING BALANGE LAY Y & - D T e T
{Subwact Ing 1% yrom Ina 15) o 3
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MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS o g
TEMIZED EXPENDITURES 1 Commitos 0. Nambor_/S0TLY Tty LW TIod
CHEDUL Comit e VR
; L8 TPt R S BN DE
CANDIDATE COMMITTEE 2- Commities Nam
3. Name and address of person of vendor to whom paid 4. Purpase (Describe spedific purpose and you 5. Date 6. Amount
may assign an Expanditure Code)
Expenditure #1
Name \,&5/ &/‘/y _ﬂf’ﬂ)ﬂdff?’ Purpose: VLTS = %
nddress 9 Nl TH s7 s % 5
— ¥ 7Y .
\ée?j/ é//??/ 77/ 4Y7 L__I Check box if this expenditure is payment of \ﬂ
. debt or obligation reported on previous
[ Fund Raiser statoment - -
Expenditure #2
Name Purpose:,
Addrass
_ D Check box if this expendifure is payment of
D Fund Raiser g::; ﬁr\e il:hgahon reported on previcus
Expenditure #3
Name Purpose:
Address
[ check box if this expenditure Is payment of
i debt or obligation reported on previous
] Fund Raiser satomant on 1epo P
Expenditure #4
Name Purpose:
Address
[ check box if this expenditure is payment of
payme
debt or obligation reported on previous
l:] Fund Raiser statement
Expenditure #5
Name Purpose:
Address
E] Check box if this expenditure is payment of
] Fund Raiser debi or shiigaiion reported on previous
statement
7
Subtotal this page cﬁ %
Grand Total of all Schedules 18 D
{Complete on last page of Schedule) -5'“0
Enter this iotal
on line 8a of
Summary Page

Page / of /




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS .
DEBTS AND OBLIGATIONS 1. commitise 1.0 Number (AT ZY
SCHEDULE 1E 2. Commities Name 7222y Lo TG00 CASHRE Ve
CANDIDATE COMMITTEE ! ' ‘
This Scheduie temizes:

a I Debts and obligations owed by or forghven the committee ~ OR afic
{ChecX elther a orb. lheodyforﬂnpmposedwdted)-' s

3. Name and Mailing Address of person, vendor or’ 4. Type of Obbgation
fnancial insfitution to whom debit is owed. (indicate type and you may
assign an expenditune " dats on debl of this period
Check bax to indicate whether debt is owed 1o an 5. ndicate date debt was {item B minus
Incorpocatad business. If debt is a bank loan, please incurred liam B)
provide information regarding the endoisers or 8. indicate original amount
_g_uafantors.ifany. . Ej of debt
wmwbm Cow? Yos 4;'I‘ype: /ftf"ﬂ/ ' J/ﬁj{é 7==0¢
éé»’@/ M)ﬂfﬂaj S AN
%”7(2%{@ Yl s o2 | s I |s2.92
%?’ﬁ/f?/ Ly S Y, [t s T
L N /J DFORGWE‘
LA A
if bank loan, name of endorser or guarantor: Amount Endorsed: §
Debt #2 7 Yi
o orby: Cop? L] Yes 4. Types LUAN _ ! 1 s
{fg{/ Wﬁ/ﬁf s [/ 3
| RE ST, LA /s Y
Gy lry 10, 7 * Qrsnal Amourt of Debf | - s | AL
A s S 115 -
Ly s [Jroreven
if bank loan, name of endossar or guarantor: Amount Endorsed: $
Debt #3 ) '
fdwm’br Gom? L Yos 4. Typee LY _ 11 s
£ ey é’/#’“/ﬂ . _ [ 1§
éfﬁﬂﬁg’w/& k Jgﬂﬁ - R
. 0 AT 5. Qriginal Amount of Debt: _ D |\
Lt Ly .« LLs
L s { Iroreven
if bank loan, name of endorser or guarantor; . Amount Endorsed: $
Page Subtotal (Outstanding deby ,Zfdfé/
" Grand Total of all Schedules 1E '
(Compiete on [ast page of Schedule showing amounts owed by of to the committes) ’Zj@é?é/
Enter this total
onlkne 12a
- imowed by™ or
Adahtorobugaﬂonnumbosbownonﬂm&hﬁub&ﬂmmmmgmmwodonltatﬁwdoshgmd gﬁﬁw
mwm«ummmammwmmwmmsw " Summary Page

pose_ /ot 7




MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. comnitse 0. Nanber 2720 _
SCHEDULE 1E 2. Commites Name ZEEY LY/} 75040 F2¢
CANDIDATE COMMITTEE Y
This Schedule tlemizes:

a I Debts and obligations owed by or forgiven the committies  OR nrmmm
(Check eithera orb. Usewiyﬁorﬁnpmpcsadnckad) i

ammu&gmdmmw 4. Type of Obligation 7.'Dahandamowtof .
financial insditution to whom debt is owed. {indicats type and you may each payment ... ... | .. ‘payme
assign an expenditure code) o T dete
Check box to indicate whether debt is owed to an 5. Indicats date debl was
incorporated business. if debt is a bank loan, please incurred
Mmmmgarm&nmmu 8. ndicate original amount
_guerantor, i of dobt
Debt #1 ? i 1
Owed toor by: cov s L0 |\ Yo 4827
7:&? é/ﬁfﬁ/p} ) Gt fin
@ K E7ZP N e; ?’ e LUN25s [L. T2 77
o Originat Amount of Debt: $ L45 s
ﬁ#dﬁz/ /7/ ""/{F'//{ f I s -
- S 55 [J rorewen
i 1 8
tfbaﬁ:loaninameofendomermguamnmr. . on Amount Endorsed: $
D%my Corpt L Yes aType AL /Jf;//l%//éé//
YL AR Ty . _ Lt 3
2 Mprrpn -7 (1§ ' Y.
— — €. Original Amount of Debt: , s WP\ _ I
;@Lﬂgy W Ay N Ll .
! 1 s DFORGNEN
Ifhankban.nanwofendorsarwguaranmn - ' Amount Endorsed: §
Deg::dtoorby' Comp? L Yes 4.W_Q£’L_ (271165, 70 &
'7257/2 7 =2 . i1 s
@ ETER L ;E% ' {1 s |
€. Orginal Amount cf Pebi: f
Gy Ly A A - T, TE | —L
= N/
| [ s , [Croraiven
If bank loan, name of endorser of guarantor: i, Amount Endorsed: §
Page Subtolal (Outstanding debt) "
Grand Tolal of all Schedules 1E )
{Completa on last page of Schedula showing amounts owed by or to the committea) ﬁ?ZC@Z
online 12a
C T ke by™ or
A debt or obligation must be shown on this Schadule If there was an cutstanding amount owed on it at the closing date of g"’ao}?;ew
MwwwRWMMudmmemwmwum ' Sunnary Page

page _Z of‘/
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MICHIGAN DEPARTMENT OF STATE
BUREAU OF ELECTIONS

DEBTS AND OBLIGATIONS 1. commtee 10, Number (42720 e
SCHEDULE 1E 2. Commitieo Name 727 Tl A Sy i
CANDIDATE COMMITTEE : :
afmmmaummmwfommmm OoR  b. I Debisand obligatia 1t Dy the committes.
(Check eliher a or b. Use only for the purpose chacksd). e
3.NmandMa§'igAﬂ¢mofperson,vmdoror 4, Type of Obligation 7. Date and amount of 8.0umuiahve' 8. Quistanding
financial institution to whom dabt is owed. (Indficate type and you may each payment ... .. |2 'paymeﬂtb Balance at close
S 2ssign an expendRure code) ‘datgondebt | of this peried
Check box to indicate whether debt is owed to an 5. indicate date debt was (tem 6 minus
business. If debtis a bank loan, please incired Hem B)
mnmﬂmmnammgﬂ\emrsw 6. Indicate original amount EREEUSIERR Y
guaramo , i any. : _ of detit -
mmm.w. Corp? E}Yas . « Type: A/(/ Z’Z!//lj%_»ﬁz'ﬂjﬂi"
4’52’1?/‘4 Ypaad I 1§
99 Hpperins ST L |
T & onginat kit ot pebt: | ——L—% s Y s
\@ 7o M HE Y [ 1 s :
va s. o _ , | L] roraiven
AN
Amount Endorsed: §
6.1y LD L0182
Ly S _ L7 s
97 Loprzes s S [ s
6. Qriginal Amount of Debt: :
Ll 1 L N, | e

_If bank loan, name of endorser or guarantor.

Debt #3
Owed to or by: . 3 ¢
Ty L W,ﬂ _ [ 1 s
e A A
JUEE TER L DL SN I A el 7 ff
Aoy Ly ) 700 iyl PN o | L —
— 7 s [45 L1
L s . I Jroraven
if bank loan, name of endorser or guarantor: ; AmountEndorsed:$_
Page Subtotal {Cutstanding debd) M 55
* Grand Total of all Schedules 1E '
{Compiete on last page of Schedule showing amounts owed by or to the commitiee) GAS & T
on Ene 12a
Ll owed by™ or
ina 12b “owed
A debt or obligation must he shown on this Schedule if there was an outstanding amount owed on It at the closing date of ' 1" of the
mbwnsummwumeMndwmgmmmwmansw . Summary Page

Paga‘-gof




MICHIGAN DEPARTMENT OF STATE

BUREAU OF ELECTIONS L
DEBTS AND OBLIGATIONS 1. committee 10. Number 52527 .
SCHEDULE 1E 2. Commitiee Name /244
CANDIDATE COMMITTEE
“This Schedule itemizes:

a. rDebts and objigations owed by or forgiven the committes’ oRr

b. rDebtsandohligationsowedig fommnmmemmmee.
(Check either a ar b. Use anly for the purpose chacked,

Ly Ly 2 5w
o A )

S L. Lt

If bank foan. name of endorser or guaranior:
Debi#3 Cop? | gves

3. Name and Malrﬁng Address of person, vendor of 4, Type of Obligation 7. Date and amoum of ' 8 Cammahite "{ 9. Ouistanding
financial institution to whom debt is cwed. {Indicate iype and you may eachpayment . . ... paymen{ to Balance at close
assign an expenditure code) “'dateondebt | ofthis period
Check box fo indicate whether debt is owed to an 5. Indicate dale debt was (item 6 minus
incorporated business. If debt is a bank loan, please incurred . ftem 8)
provide information regarding the endorsers or §. Indicate original amount
guarantors, if any. . of debt
Debi# Corp? || Yes
Owed fo or by: 4. Type: Z’%’M LI §
Tetty L. prson) 11 s
/ 5. Was Incurred:
A3 e -5 -0 L1 s Y
\j / 6. Original Amount of Debt: $ L
By Gy 2 M 2 i1 s ~
v 7 S. /5 _ {_} ForevEN
i I $
If bank {oan, name of endorser or guarantor: _ n Amount Endorsed; $
[ ves '
Debt#2 Corp?
Owed to o5 by: 4. Type: ooy 1 1 8
B e R w
' ' 6. Odiginal Amount of Debt: | —L—{—% A

Owed to or by:
Tl L. Ll | [ 18
% o 5. Date Debf Was Incurred:
¥ Tzl 7470 [ s sy Y
gﬁ’ﬂﬁé 1) AL 6. Original Amount of Debt: : 4
4 s U i 7§
L s [ Troreven
if bank loan, name of endorser or guarantor; Amount Endorsed: §
| Page Subtotal (Outstanding debt) 77ed 4 ./
Grand Total of alt Schedules 1E : )
{Complete on last page of Schedule showing amounts owed by of to the commiites) _/_45?47 G
Enter this total
onfine 12a
Ui fowedby™ or
fine 12b "pwed
A debt ar obligation must be shown on this Schedule If thers was an outstanding amount owed on It at the closing date of " to" of the
this Campaign Statement or it was forgiven during the period covered by this Campa!gn Statement. Summary Page

‘L’/ofo/




